
LEHRSTUHL FÜR DIDAKTIK UND AUSBILDUNGSFORSCHUNG IN DER MEDIZIN

WELCHE KOMPETENZ BRAUCHT MAN 
ALS ARZT/ÄRZTIN IN 10-15 JAHREN?
Martin Fischer, Medizinische Fakultät und Klinikum der LMU
martin.fischer@med.uni-muenchen.de
http://dam.klinikum.uni-muenchen.de

3. April 2014



If you don´t know where you
are going, any road will get
you there.

Henry Kissinger



Frenck et al., Lancet 2010



Systems Framework

Frenck et al., Lancet 2010







Nationaler Kompetenzbasierter Lernzielkatalog 

für Medizin (NKLM)

On the way towards a National Competency-

based Catalogue of Learning Goals for

Medicine (NKLM)

supported by the Robert Bosch Foundation



Why NKLM in Germany? 

Proposal of nationally agreed competencies as
a basis for a core undergraduate medical
education curriculum

� to improve students´ preparation for
professional life

� to improve conjunction with PGE curricula

� to enable communication with other
health professions about competency
profiles



NKLM Steering Group
under the roof of the Akademie für Ausbildung in der  Hochschulmedizin (AHM) of MFT

GMA NKLM-Project group

21 interdisciplinary working groups
with educational expertise (mostly Masters of Medical Education)

GMA

8 representatives

Stakeholders
Representatives from

AWMF, BÄK, BMBF, BMG, 
bvmd, HRK, KMK, GMK and

VUD

MFT

8 representatives

Players in the NKLM development



Competence definition (1)

Competencies are „the available or
attainable cognitive skills of an 
individual to solve certain problems
and the related motivation and
willingness to use these problem
solutions in a socially responsible
and accountable way.“ 

after Weinert 2002



Competence definition (2)

“…professional competence is the 
habitual and judicious use of 
communication, knowledge, technical 
skills, clinical reasoning, emotions, 
values and reflections in daily practice 
for the benefit of the individual and the 
community being served”.

Epstein & Hundert, JAMA 2002 



Millers Pyramide (1990) SCLO (smifk 2008)
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Milestones in NKLM

1. Basic principles and concepts

2. Scientific critical thinking and

reasoning

3. Clinical basics (patient contact)

4. Final year (Praktisches Jahr = electives)

5. Readiness for PGE 

(„Weiterbildungskompetenz“)
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Connecting the NKLM with „the real world“

Postgraduate

Education

(55 disciplines)

NKLM: Competencies

for a Core Curriculum

(obligatory by federal law)

Flexible electives

Catalogues of goals and
objectives from faculties

PGE catalogues from medical
disciplines

Faculty profiles
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Online: Consensus process with faculties and
scientific medical associations

www.nklm.de



What are
core competences of

physicians
in 2030 and what
can be dropped ?
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Some predictions on the safe side…

Health care for
patients and not 

only against
diseases.



Physicians in 2030…

� will be flexible information managers

� protect themselves against continuous

availability

� will either be even more specialized or

more integrative  generalists to serve as

pilots for patients route through the

system

� will be ressource managers in a 

competitive system of care providers



Physicians in 2030…

� will be constant teachers and learners

at the same time

� will be more accountable for their

actions

� will be team leaders and team

members in multiple health care 

contexts as well as in research and

education



Physicians in 2030…

� will use scientific reasoning and

argumentation in cunjunction with

information technology

� will be clinical decision makers and

communicators as partners of patients

� will need to communicate errors and

limitations of health care to patients

and society



Thank you !

There is a lot
of work ahead
of us to dig
deeper for
better answers.


